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mEq/liter of chloride; and from 5 to 500 grams/ 
titer of a metabolfzable glucose polymer as de* 
scribed above. It is also desirable for from 30 to 40 
mEq/liter f bicarbonate precursors such as one 
or more of lactate, acetate, malate, and/or succi- s 
nate ions to be present The bicarbonate precur- 
sor acid ions mentioned above, as well as other 
acid ions of the Krebs cycle may be added to also 
offer advantages in pH control of the peritoneal 
dialysis solution of this Invention. The sodium or 
potassium salts of such ions, for example, may be 
used for this purpose, or the free acids. The above 
concentrate Is preferably mixed with a conven- 
tional peritoneal dialysis solution. If mixed with 
water, higher ion concentrations would be desir- /5 
able. 

It is generally preferable for the osmolarlty of 
the solutions of this invention to be from 272 to 
700 milliosmols per liter, preferably 279 to 480 
milliosmols per liter. 20 

If amino acids or polypeptides are present in 
the solutioa sutfhydryl-type antioxidants, for 
example N-acyl cysteine, may also be added to 
stabilize the amino acids In the peritoneal dialysis 
solution of this invention. 2S 

Atypical solution which is contemplated for use 
in peritoneal dialysis is a sterile water solution 
containing the following: dextrose HjO — 15 
grams per liter; sodium — 132 mEq/liter; calcium 

— 3.4 mEq/liter; chloride — 104 mEq/liter; lactate 30 

— 37 mEq/liter; glucose polymer having a degree 
of polymerization of greater than 4 (Polycose*, 
sold by Ross) — 120 grams per liter. This solution, 
when sterile, may be utilized as the peritoneal 
dialysis solution in a conventional CAPO proce* 5S 
dure, utilizing the techniques and equipment de- 
veloped and sold by the Artificial Organs Division 

of Baxter Travenol Laboratories, Inc., Oeerfield, 
Illinois, so that good ultrafiltration may take place 
during the peritoneal dialysis procedure,* with 40 
reduced diffusion of the glucose polymer into the 
bloodstream of the patient. Such a solution has 
an ultrafiltration capability equal to or greater 
than a commerdatly available peritoneal dialysis 
solution containing 4.25 weight percent of dex* as 
trose. 

Claims 

1. A peritoneal dialysis solution which com- so 
prises a water solution of physiologically toler- 
able pH, having physiological salts and metaboliz- 
able starch hydrolyzate type glucose polymers 

having an average degree of polymerization of at 

least 4 in concentrations sufficient to safely effect »~ 
the removal of solutes and water from a patient 
by peritoneal dialysis. 

2- A peritoneal dialysis solution which com- 
prises a water solution of physiologically toler- 
able pH and containing 116 to 140 mEq/liter of 
sodium, 0 to 6 mEq/liter of calcium, 100 to 144 
mEq/liter of chloride, and from 5 to 200 grams per 
liter of a metabolizable starch hydrolyzat type 
glucose polymer having an average degree of 
polymerization of 4 to 10. 65 
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3. The solution of Claim 2 in which from 30 to 45 
mEq/liter of an ion selected from lactate, malate, 
acetate and succlnat is pr sent 

4. The solution of Claim 3 which has a pH of 5 to 
7.4. 

5. The solution of Claim 4 which comprises 
essentially 132 mEq/liter of sodium, 3.4 mEq/liter 
of calcium, 104 mEq/liter of chloride, 37 mEq/l'rter 
of lactate, and 120 grams/liter of said glucose 
polymer. 

6. The solution of Claim 1 in which essentially 
0.5 to 25 grams/liter of dextrose hydrate is 

present 

7. The solution of Claim 1 in which from 0.5 to 
25 grams/liter of an amino acid source is present 

8. A peritoneal dialysis solution which com- 
prises a water solution of pH 5 to 7.4 and contain- 
ing 116 to 140 mEq/liter of sodium, 0 to 6 mEq/ 
liter of calcium, 100 to 144 mEq/liter of chl ride 
and from 5 to 200 grams per liter of metabolizable 
starch hydrolyzate type glucose polymer having 
an average degree of polymerization of at least 4, 
plus 30 to 45 mEq/liter of an ion selected from 
lactate, malate, acetate and succinate, and from 
0.5 to 25 grams per liter of dextrose hydrate. 

9. The solution of Claim 8 in which from 0.5 to 
25 grams per liter of an amino acid source is 
present 

Revendications 

1. Solution de dialyse p^riton^ale qui comprend 
une solution aqueuse ayant un pH physiologique- 
ment tolerable, comportant des sels physio- 
logiques et des potymeres metabolisables de 
glucose du type hydrolysat d'amidon ayant un 
degr^ moyen de polymerisation d'au moins 4 en 
concentrations suffisantes pour effectuer sOre- 
ment Textraction de solutes et d'eau d'un patient 
par dialyse p^ritoniale. 

2. Solution de dialyse peritoneale qui comprend 
une solution aqueuse ayant un pH physiologique- 
ment tolerable et contenant de 1 16 a 140 mEq/lrtre 
de sodium, de 0 d 6 mEq/litre de calcium, 100 ^ 
144 mEq/litre de chlorure, et de 5 d 200 g/litre d'un 
polym&re de glucose du type hydrolysat d'ami- 
don metabolisable ayant un degre moyen d 
polymerisation compris entre 4 et 10. 

3. Solution sulvant la revendication 2, qui com- 
prend de 30 d 45 mEq/litre d'un ion chotsi parmi 
les lactate, malate, acetate et succinate. 

4. Solution suivant la revendication 3, qui pr^- 
sente un pH compris entre 5 et 7,4. 

S- Solutinn Cllix/ant la rov/or.Hir^tir.n ^^iif y^yy^ 

prend sensiblement 132 mEq/litre de sodium, 3,4 
mEq/litre de caldum, 104 mEq/litre de chlorur , 
37 mEq/litre de lactate, et 120 ^itre du polymer 
de glucose precitd. 

6. Solution suivant la revendication 1, qui 
contient sensiblement de 0,5 ^ 25 g/litre d'hydrate 
de dextrose. 

7. Solution suivant la revendication 1 qui 
contient de 0,5 d 25 g/litre d'une source amino- 
acide. 

8. Solution peritoneale de dialyse qui com- 
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